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               Company Name: ________________________________                         _ 
    
OR
Individual:           ____________________________________​​​​​________PRIVATE 

                              First                         Middle                            Last
Address:               _______________________________                _____

                              ________________________________                    __ 
Phone:                 _____________________________                         ____
NEW VENDOR FORM / SUBSTITUTE W-9
This questionnaire must be completed before a check will be issued.  Only one form is required for each
payee, unless there is a change in status.  

Please check those which apply to you:

	
	 
	Attorneys
	 
	Medical Corporation

	
	 
	C Corporation
	 
	Partnership 

	
	 
	Corporation (non-medical)
	 
	S Corporation

	
	 
	Government Entity
	
	

	
	 
	Limited Liability company.  Enter tax classification (C=C corporation, S=S corporation, P=partnership) 

	
	 
	Sole Proprietorship / Independent Contractor / Honoraria

	
	 
	Tax Exempt Organization under IRS (501) rules



Please check the type of transactions for which payments are made to you:
      ___  Materials only              ___  Materials and Services               ___ Services only

Certificates of Insurance are required from all vendors who will be on the campus of Wellesley College while providing, selling, or distributing products and services and, in particular, those whose work is of a physical nature. Exceptions to these requirements may be made under limited or unique circumstances. Such exceptions must be approved after a thorough review by the Wellesley College Purchasing Department.
 Certificate of Insurance applies    ___  No
___  Yes   (attach copy)
I certify that I am not subject to any backup withholding and that the following is my correct taxpayer
identification number.   
TIN OR S.S. #____________________________________   (Must Match the Above Name)

Signature of U.S. person______________________________________          Date _______________

*****************************************************************************

For Resident Aliens Only
I certify with my signature that I am a resident of the United States

Signature______________________                                          ________             Date ________________
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